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DESIGNATED BROKER 
LICENSE ISSUANCE FORM 

 

 
Neb. Rev. Stat. §§81-885.13(4) … Within thirty days after passing the examination the applicant must complete all requirements necessary for 

the issuance of a license…  
 
 

 
______ I am seeking licensure as a Self-Employed Broker 

     License Fee $145.00  
 

$30.00 Processing Fee Charged For All Returned Payments 
 

I hereby request that my real estate broker’s license be issued: 
_____ on inactive status OR:  _____ I will be doing business in the following manner:  

  
_____as an individual broker under my own name i.e. John Jones, Broker 
_____under a Trade Name(s) 
_____as a corporation 
_____as a partnership 
_____as a limited liability company 

 

I hereby certify the following: (Each line must be initialed) 

____  I have read and understand the provisions of the Nebraska Real Estate License Act. 

____  I will display my license in a conspicuous manner in my place of business. 

____ I understand that licenses of any salespersons or associate brokers in my employ must be kept in my custody and 

immediately returned by me to the Real Estate Commission upon termination of employment of such salespersons or 

associate brokers.    

____ I will endeavor to conduct my business in a strictly legitimate and ethical manner. 

 
                                                                                                                                  (_____)_______________________                  
(Signature of Broker Applicant)                                              (Phone Number) 
 
 

                                                                                                                      
(Business Name as filed with the Nebraska Secretary of State)                                              

 
 

                                                                                                                      
(Business Address)                        
                       
 
 

 

Payment information 
FEES ARE NOT REFUNDABLE 

_____Cash      _____Check   _____Credit Card 

Credit Card Payment Option:  _____VISA _____MasterCard _____Discover (Please note: debit cards are not accepted) 

Credit Card Number:__________________________________Card Expiration Date: Month_________Year_________ 

Cardmember’s Signature:________________________________________________________________________________ 

 

 

W:\USERS\FORMS\PDFFORMS\DES BROKER LIC ISSUANCE FORM.DOCX                                                                                                                                                                 Revised 9/15 


